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EXECUTIVE BOARD 
INDEXED 

Provisional agenda item 12,5 

Fifty-seventh Session 

REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN 

Report of the 1975 Session of Subcommittee A 

In 1975, only Subcommittee A of the Regional Committee for the Eastern Mediterranean 
held its session, pursuant to the provisions of resolution WHA7.33.^ Subcommittee В did 
not meet. 

Paragraph 2(9) of resolution WHA7.33 provides that: "if for any reason one or other of 
the subcommittees should be unable to meet on the date and at the place notified, the other 
subcommittee

1

 s opinion shall be forwarded to the Director-General"。 

The Director-General has, therefore, the honour to present to the Executive Board the 
report on the 1975 session of Subcommittee A.2 

1 Handbook of Resolutions and Decisions， Vol. I, 1948-1972, p. 334. 
2 

Document EM/RC25A/3. 

1 0 7 0 1 3 



W O R L D H E A L T H . O R G A N I S A i f O N MONDIALE 

De LA SANTÉ O R G A N I Z A T I O N 

A G ONAL OFFICE FOR THE ^ j J l — 

EASTERN MEDITERRANEAN — : MÉDITERRANÉE 

BUREAU ivEGIONAL DF LA 

ORIÇNT^LE 

EM/RC25A/3 
11 October 1975 

Twenty-fifth Session 

SUR-COMMTTTEE A 

Amenda item 13 

REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

REPORT OF SUB-COMMITTEE A 

OF THE 

1975 SESSION 

OF THE 

REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN 



KM/RC25A/1 

TABLK CiY CONTENTS 

PART I INTRODUCTION 

1 . Ceneral 

2. Op en in p. of the Session 
3. Election of Officers 
“• Inaugural Address 
5. Address by the Minister 
6. Address bv the Regional Director 
7. Adoption of the Agenda 

PART II REPORTS AND STATEMENTS 

1. Annual Report of the Regional Director 
2. Statements and Reports bv Representatives and Observers of Organizations 

and Agencies 

PART III SUB-DIVISION ON PROGRAMME 

2. 

3. 

A. 

5. 

PART 

1. 

Appointment of Sub-Division 
Revised Programme and Budget Estimates for 1976/77 for the 
Eastern Mediterranean Region 
Sixth Ceneral Programme of Work covering a Specific Period (1978 -
1983 inclusive) 
The Major Difficulties bein? faced by the Anti-Malaria Programme in the 
Eastern Mediterranean Region 
Mental Health Services in the Eastern Mediterranean Pepion 

TV TECHNICAL DISCUSSIONS 

Approaches to the Effective Delivery of Primary Health Care, with 
Particular Reference to Experience in West Azerbaiian, Iran 

PART V OTHER MATTERS 

1. Resolutions of Regional Interest adopted by the Twenty-eighth World Health 
Assembly and by the Executive Board at its Fifty-fifth and Fifty-sixth 
Sessions 

2. Participation in the Regional Connnittee of Members not having their Seat 
of Government within the Region 

3. Schistosomiasis and Biomedical Research 
U. Use of Arabic Language in the Regional Office 
5. Arabic Edition of the World Health Magazine 
6. Places of Future Sessions of the Regional Committee, Sub-Committee A 
14 Suspension of Rule 17 of the Rules of Procedure 
8. The Situation in Lebanon 
9. Adoption of the Report 
10. Closure of the Session 

PART VI RESOLUTIONS 

Page 
] 

7
 8

 8

 8

 8

 Q
 Q
-

 9

 9

 о

 о

 о

 о
 

[
 L

 1

 
1
1
1
1
1
1
2
2
2
 2
 

ANNEX AGENDA 

ANNEX II LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS AND 
OBSERVERS TO SUB-COMMITTEE A 



EI1/RC25A/3 
page 1 

PART I 

INTRODUCTION 

1. GENERAL 

Sub-Committee A of the Regional Committee for the Eastern Mediterranean 
met in Teheran, Iran, from 8 to 11 October 1975. Four plenary meetings were 
held and the Sub-Division on Programme met on Friday, 10 October 1975. The Technical Dis-
cussions on "Approaches to the effective delivery of primary health care, with particular 
reference to experience in West Azerbaijan, Iran

11

 took place on Saturday, 11 October. 

The following States were represented: 

Afghanistan 
Bahrain 
Cyprus 
Democratic Yemen 
Egypt 
Ethiopia 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 

Libyan Arab Republic 
Oman 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen 

All Member States represented exercised their right of vote in Sub-Committee A. 

The United Nations, the United Nations Development Programme, the United Nations 
Children's Fund, the United Nations Relief and Works Agency for Palestine Refugees, the 
Organization of African Unity and the League of Arab States, were represented, and 
the Palestine Liberation Organization was represented by an observer。 

Representatives or observers from twenty-three inter-governmental, 
national organizations were present.1 

non-governmental and 

2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the Conference Room of "Centre for Research on Occu-
pational Health" of the Ministry of Labour, Teheran. 

Professer Mohammad Ibrahim Azim (Afghanistan), Vice-Chairman of Sub-Committee A of the 
1974 Session of the Regional Committee for the Eastern Mediterranean declared the 

1975 Session open, wished it every success and invited nominations _for officers of 
the meeting. 

See: List of Representatives, Alternates, Advisers and Observers to Sub-Committee A, 
Annex II 
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ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Committee elected its Officers as follows 

Chairman : H.E. Professor A. Pouyan (Iran) 

Vice-Chairmen: H.E. Dr Ali Fakhro (Bahrain) 
H.E. Dr Mohamed Ali Nur (Somalia) 

Chairman of Sub-Division 
on Programme: Dr Jamil Anouti (Lebanon) 

Chairman of Technical 
Discussions : Dr Nouri Ramzi (Syria) 

A. INAUGURAL ADDRESS 

His Excellency, Mr Amir Abbas Hoveyda, Prime Minister of Iran, opening the meeting, 
welcomed the participants and expressed the Iranian Government's pleasure in acting as hosts 
especially since Iran was currently in the process of a fundamental reassessment of national 
priorities, with social welfare, under which the provision of adequate medical care for 
every Iranian is included, assuming a major priority. Any exchange of information on the 
subject of "Primary Health Care", the principal topic to be discussed, was therefore of much 
interest to the Iranian participants. 

In March 1974, His Imperial Majesty had instructed the Government to take all measures 
necessary for the eradication of communicable diseases, the improvement of environmental 
health and the promotion of health education throughout the country. These instructions 
further envisaged the possibility that within five years, every inhabitant of Iran, in both 
urban or rural areas, should have access to an adequate coverage of medical care. 

The shortage of trained manpower, which had been creating bottlenecks in the other 
sectors of the economy, had also made itself felt in the field of medical care. Apart from 
the scarcity of qualified personnel, a common difficulty was the concentration of the avail-
able personnel in the larger urban centres, at the expense of the more remote and less 
densely populated rural areas. The Health Corps, instituted to overcome the problem of 
inadequate rural health care, had gone a very long way to meet the problem, but the need to 
provide medical care in the remoter areas persisted; new solutions to overcome the problem 
were required. Training of rural auxiliaries should have the highest priority; decentral-
ization of health services on a regional basis and programmes of family planning must be 

The Government was developing additional regional hospitals, to provide health care and 
as training areas for doctors, nurses, and auxiliaries. By 1978, hospital beds, provided 
through implementation of such regional schemes alone, should number over 6 000• 

The priority given to the provision of medical care, and the insistence on excellent 
standards for these services, provided an instance where immediate social requirements had 
dominated over all other considerations• 

He hoped that participants would be able to observe activities in the field of health 
services, including the Health Corps organization, medical and social insurance programmes, 
and efforts to educate physicians, professional and auxiliary health personnel, and that 
they might visit some medical research institutions. 

pursued. 
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Iran believed in international collaboration, especially with neighbours and other coun-
tries of the Region, in all programmes to eradicate disease and promote health within the 
Region. The Iranian Government was ready to assist and collaborate in any way required in 
such joint endeavours. He pointed to the commendably effective co-operation between the 
regional countries and che World Health Organization, and felt sure that through collective 
efforts rapid social development and the improvement of the health of the people would be 
achieved. 

5. ADDRESS BY THE MINISTER 

Professor A, Pouyan, Minister of Health, Iran, welcomed the participants to the 
meeting which he felt would give an opportunity to discuss the difficulties particularly 
relevant to the Region, Many countries, for example, suffered from over-population and 
from nutritional and ecological problems which adversely affected the health status of their 
populations. He was sure that the meeting would seek and find solutions to such problems. 
One question which should be studied was whether, as the end of the twentieth century ap-
proached, the traditional training of medical students produced manpower which really fulfil-
led the needs for health workers• The time had come to review and revise the whole system 
of medical training and to produce greater numbers of medical personnel, making sure that 
they were also of the required quality. 

Among problems coming to the fore in the Region, Professor Pouyan mentioned that socio-
economic progress gave rise to a greater incidence of mental illness, but he felt there was 
still time to take preventive measures against the ill effects of industrialization on 
workers and of sociological change on rural populations. 

In the control of malaria, one of the difficulties which arose was the resistance of 
the mosquito vector to insecticides• It should further be kept in mind that a communicable 
disease such as malaria did not respect national frontiers and that collaboration between 
neighbouring countries was essential for control programmes to be successful* 

He stressed that methods employed to solve medical and social problems should not be 
adopted uncritically from other countries, but should be devised to suit conditions pertain-
ing in each individual country• 

6. ADDRESS BY THE REGIONAL DIRECTOR 

Dr Taba, Regional Director, on behalf of the World Health Organization welcomed 
those present to the annual session of the regional governing body» He noted that the 
meeting was honoured by the presence of H.E. the Prime Minister, and extended cordial and 
sincere thanks to the Imperial Government of Iran for their generous hospitality in hosting 
the meeting. 

Dr Taba referred to the tremendous strides taken in recent years by the Government and 
people of Iran under the leadership and inspiration of His Imperial Majesty the Shahanshah 
Aryamehr to achieve better health for all his people. Iran, as a staunch supporter of 
international health work, could provide an enlightened contribution, worthy of its age-old 
medical legacy. The country's endeavour to advance medical technology could provide an ad-
ded stimulus to the deliberations on the shared problems of countries caught up in today's 
swift socio-economic development. 

He welcomed the presence of so many health ministers of the regional countries, a wit-
ness to the importance bestowed on this co-ordinating forum of health matters in the Eastern 
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Mediterranean Region 一 a Region important not only because of its many rapid achievements in 
health, but because it contained many of the most challenging problems facing the world. 
It could be described as a "fast-moving Region, at the cross-roads of so many cultures", and 
the social and economic developments of recent years reflected this more and more. Special 
benefits could be drawn from the close historic association with both East and West. The 
Region was taking full advantage of the wealth of knowledge that the scientific revolution 
of the last 100 years had provided to make medicine a more effective tool in the service of 
man than it had ever been in the history of the world. At a time when men everywhere 
increasingly realized the extent to which the wealth and well-being of the people depended 
fundamentally on their state of health, it was fitting that there should be a great forward 
movement with regard to the development of health services and manpower in the Middle East. 

One of the most significant recent developments was the extent to wh h the better-off 
countries had shown interest and willingness to help their less fortunate brethren in meeting 
essential and necessary expenditures on health• He took the opportunity to express WHO

1

s 
thanks to the Governments of Egypt, Iran, Iraq, Kuwait, Libyan Arab Republic, Qatar and 
Saudi Arabia for their commendable generosity. 

Against the background of the high socio-economic growth policy pursued by many coun-
tries of the Region, the future health situation could be anticipated with hope. In much 
of the Middle East an affluence unparalleled in its long history was beginning which with 
deep conceptual changes in policy-making circles, was leading to greater awareness of the 
health prerequisites of socio-economic progress. 

The Regional Director had pointed out in his Annual Report the definite trends towards 
a higher degree of technological self-reliance in several countries; a more selective at-
titude of health leaders as regards the transfer of medical technologies and their relevance 
to local needs; and a heightened awareness of the need to achieve social balance and sta-
bility by bringing health care to those who needed it most. 

Although the regional performance on the disease frontline was naturally uneven, the 
overall picture was one of sufficient progress to keep ahead of a swift population increase 
and its growing pressure on health services. While health authorities were continuing 
intensified efforts to control or eradicate age-old communicable diseases, new hazards were 
arising as the social structure of the Region changed. Cancer, cardiovascular diseases and 
mental disorders, were becoming increasingly apparent in regional and local disease patterns• 
Potentially, if not actually, harmful influences - pesticides» food additives, radio-active 
residues» pollution of air, soil and water； urbanization with its possible squalor and 
social maladjustment, occupational health and nutritional changes - could nullify social 
betterment if not properly controlled or monitored• When the insidious evil of abuse of 
drugs was added, a grim list of problems emerged which could not be overlooked• Never-
theless the balance was favourable. 

That little headway could be made towards the solution of problems, either old or nev
9 

vlthout further investment in human resources, was widely recognized by governments
9
 whose 

heightened consciousness of the manpower requirements of health promotion had led to a step-
ping-up of efforts, many backed by WHO, to build up a more reliable medical and auxiliary taek 
force

#
 Although a number of countries had tangibly expanded the training of medical and health 

personnel, educational achievements of the past years, whatever their scope, did not meet 
the demand for health care either in quantity and quality in most countries of the Region. 
Whole population groups remained uncovered or poorly cared for and the demand, accentuated 
by onrushing population pressure, put a tremendous strain on health services• 

To bridge the gap, a radical transformation of educational policies for health person-
nel at all levels, including up-to-date educational planning efforts to mobilize community 
participation in health promotion activities, was required• 
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The concept that the basic training of the physician prepared him to become truly a 
community physician and part of a broad-based health network - not just an isolated curati-
vely oriented clinician - was gaining ground arid had already resulted in new patterns of 
practical training. However, the medical profession had to examine itself critically before 
physicians could emerge as true leaders of the community health team and other members of 
the health care hierarchy, from the medical assistant down to the village health worker, had 
to be made to feel integral parts of the community health team. 

The meeting would be discussing primary health care - a community-based system drawing 
on local manpower and providing a health care package, containing promotional, preventive 
and curative services. Iran

1

s pioneering experience in West Azerbaijan and elsewhere would 
provide a timely incentive to technical discussions on this approach to the wider delivery 
of basic health care. Almost all countries of the Region needed to find better ways to 
bring medical services to those most in need, through health care systems which were both 
socially productive and economically feasible. This called for a great deal of innovation, 
self-reliance and community participation, with utmost attention to the relevance, for any 
given society, of the kind of health service provided. 

Innovation, away from the sophistication of today's medical wisdom, but in line with 
the scientific requirements of medical care in the local context, was the keynote of success 
for any attempt to promote health services. The re-awakening of interest in this task 
within this Region

1

s overall rapid development and progress should induce more countries to 
take practical steps to broaden their health care horizons. 

Finally, the Regional Director wished to join with the Prime Minister in 
continuing spirit of understanding and co-operation which existed between all 
countries and the Organization. He was sure that this spirit would permeate 
and looked forward to a profitable exchange of views• 

7. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RC25/1, Rev.l, 
Resolution EM/RC25A/R.1) 

The provisional agenda was adopted as presented. 

PART II 

REPORTS AND STATEMENTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document EM/RC25/2, 
Resolution EM/RC25A/R

e
2) 

Introducing his Report, the Regional Director, referred to the effect upon the health 
of the people of the Region of the rapid socio-economic development which it was undergoing. 
A due proportion of new wealth in the better-off countries was being devoted to health pro-
grammes, both through direct investment in the improvement of health services and indirectly 
through inputs and expenditure in other parts of the social sector. He thanked those coun-
tries which had agreed to reduce their allocations from the WHO Regular Budget, so that pro-
grammes in the less economically fortunate countries could be maintained or even increased, 
so that they did not suffer from the financial shortfalls the United Nations system was 
experiencing as a result of inflation and other economic factors. Afghanistan, Democratic 
Yemen, Ethiopia, Somalia, Sudan and Yemen had benefitted as a result. 

Ашопй the generous voluntary contributions^- which he welcomed were gifts from Iran, Kuwait 
and Saudi Arabia. Similar contributions were being negotiated with Bahrain, Iraq, Qatar and 
the United Arab Emirates. 

welcoming the 
the member 
the meeting, 

^For details of contributions see Part III, 2, pape 11. 
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The WHO programme was being constantly revised to make it more flexible and applicable 
to the needs of the Region. The trend was to reduce the number of long-term staff, provide 
more short-term consultants, supplies and equipment and fellowships• Two-thirds of the' 
long-terra staff in the field were assigned to those six countries most in need of assistance; 
the more wealthy countries who requested such help frequently now receiving it on a mutually 
agreed Funds-in-Trust basis. 

Greater use was being made of national expertise under WHO sponsorship by way of local 
subsidies, grants and payment of supplementary costs, so that available national experts 
could contribute to their own country's health programmes. In addition, about half the 
professional staff of the Regional Office and more than one-third of the total field staff 
were nationals of countries of the Region. 

The emergency situations of recent times, including an earthquake in Pakistan, civil 
strife in Cyprus, drought and famine in Ethiopia, Somalia and Southern Sudan, and in 
September floods in Democratic Yemen, Sudan and Yemen, had placed a considerable burden on 
overtaxed health services. WHO had been involved in providing technical support and relief 
measures in collaboration with other United Nations Agencies. 

The review and evaluation of the WHO programme was a continuous process, aimed at get-
ting to the root of specific health problems. Research and development studies into the 
most effective ways of delivering health services, a substantial thrust in educational plan-
ning and technology and developments in immunology were major highlights. 

More than one-third of the budget had been devoted to specifically educational projects： 
including assistance to medical and other professional schools, post-graduate training, 
training of auxiliary workers of many kinds, and fellowships• In 1974 alone, 655 fellow-
ships at a total of US $ 2 288 278 were awarded, financed from the Regular Budget, UNDP, 
UNFPA and on a Funds-in-Trust basis. Up to 31 July 1975, 287 fellowships at a cost of 
US $ 1 137 950 were awarded. In this connexion, the Regional Director urged Governments to 
submit fellowship applications early so that placement might be properly planned, a point 
which had been discussed at a meeting of National Fellowships Officers in October 197A, 

WHO realized that training programmes developed in one society were not easily transfer-
able to meet the needs of another country and the year had marked a continuing reassessment 
of the effectiveness of training programmes and revision of curricula. Formerly undue 
emphasis had been placed on the education of doctors at the expense of middle and lower 
level health workers. The trend was now to stress more and more the training of middle 
level and auxiliary workers, and, by the setting of sound objectives, to overcome former 
deficiencies and lay down new directions for the future. 

The proposal of the WHO Advisory Committee on Medical Research for greater involvement 
of Regional Offices in research activities had been supported by two resolutions by the 
World Health Assembly and the Executive Board (WHA27.61 and EB55.R35). Although, until the 
adoption of these resolutions, research activities had been, in principle, the responsibility 
of WHO, Headquarters, the Regional Office had also long had responsibility for assisting and 
promoting research. This was done through: (a) assistance to all schools of Public Health, 
most medical schools and other health institutions in the Region; (b) the Regional Visiting 
Scientists programme; (c) establishment of regional advisory panels; (d) designation of 
regional collaborating centres and (e) a number of studies which were undertaken in WH0-
assisted projects in the Region dealing with subjects such as epidemiological features of 
certain diseases, treatment schedules, approaches to disease control, and health care 
delivery. 

The First Group Meeting on Medical Research held in Alexandria in February 1966 was 
sponsored jointly by the Regional Office and the Medical Research Institute, Alexandria. 
The meeting

1

s recommendations constituted a "plan of action" for the promotion of research 
in the Region, which had been followed through during the last ten years. 
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In 1975, a Regional Advisory Committee on Biomedical Research composed of twelve 
individuals selected from among the leading research workers in the Region had been estab-
lished* In preparation for the first meeting of this Committee, a group of senior WHO 
staff members and consultants would visit selected countries in the Region to examine 
research resources and potentials. This would be supported by a questionnaire to complete 
the profiles of all research institutions and activities in the Region in order to establish 
a regional inventory of existing research resources• The ultimate goal was to develop a 
regional research programme appropriate to the local conditions of countries of the Region 
as part of the WHO research programme. 

It was hoped that when this task was completed a regional special fund for promotion 
of research in the Region would be established through the generous voluntary contributions 
of Member States, as it was not expected that implementation of a full programme could be 
financed through the Regular Budget• 

Among other educational activities, the Regional Visiting Scientists programme, which 
provided for exchange visits between professors and scientists had been very successful in 
promoting exchange of ideas. Emphasis continued to be given to the Regional Teacher Train-
ing Centre, Pahlavi University, Shiraz, Iran; about 500 educators had so far benefitted 
from the Centre's programme of regional and national workshops held either in Shiraz or in 
individual countries• He referred to assistance being given to the Government of Egypt 
in establishing a Centre for Educational Technology in the Health Sciences in Cairo, which 
was intended to produce learning materials on a large scale in Arabic suitable for health 
personnel training programme in Egypt and, ultimately, other countries of the Region. 

The development of university level education in the last twenty-five years had been 
impressive; fifty-seven medical schools were at present in operation and others were 
expected to open shortly, but it must be said that some had been started prematurely without 
adequate planning. In the light of general concern to promote the effective working to-
gether of medical schools and health agencies, a conference would be held in 1976 at which 
ministers of health, the users of health manpower, and those responsible for training would 
examine ways to make training more relevant to needs. 

As regards communicable diseases, important achievements had been made in global era-
dication of smallpox - Ethiopia and Bangladesh remaining the only two endemic foci in the 
-world. It was hoped that the last cases would be reported from Ethiopia before the end of 
1975 and in the near future from Bangladesh. The difficulties faced by the malaria era-
dication programme formed the subject of a technical paper to be discussed by the meeting 
under agenda item 9 (a). Another particular public health problem, schistosomiasis, would 
be the subject of an international conference in Cairo, Egypt, from 18-25 October, while a 
seminar on recent trends in tuberculosis control would be held in Karachi, Pakistan, from 
23 - 30 October• 

As communicable diseases decreased other problems were coming to the fore. Greater 
industrialization and urbanization promoted the incidence of mental illness, and increased 
occupational health problems. With greater life expectancy, cardiovascular diseases, cancer 
and degenerative diseases became more noticeable in the disease pattern and were receiving 
greater attention. The dangers in the rate of increase of available drugs were discussed 
at a Working Group on Rational Drug Therapy: Efficacy, Safety, Economy, which met in the 
Regional Office and stressed the importance of proper control of drugs and pharmaceuticals• 

In view of the importance given to community water supplies, an ad hoc Working Group 
on Rural Potable Water Supply and Sanitation composed of representatives of UNICEF, UNDP, 
UNEP, IBRD, WHO, IDRC (International Development Research Centre), and OECD (Organization 
for Economic Co-operation and Development) was created in 1974. The Group would enlarge 
its participation at a meeting in November by inviting Governments with bilateral programmes, 
as well as participants from developing countries which have substantial rural development 
programmes. Egypt, Iran, Iraq and Pakistan had been invited to nominate a participant, 
and two or three might be selected to present the regional views. 
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The Regional Director urged representatives once more to try to ensure a proper allo-
cation of UNDP funds for the health sector. He appreciated the friendly collaboration which 
had always been maintained with UNDP, UNICEF, FAO and the other United Nations Agencies• 

Finally, in line with Resolution WHA28.29 concerning the format of the Director-
General's report to the World Health Assembly, the Regional Director proposed that starting 
in 1977 he would submit to the Regional Committee a progress report on the year in uneven 
years, and a two-year comprehensive report in even years, starting in 1978. 

In the ensuing discussions, Representatives thanked the Regional Director for his 
excellent report and for the way in which he approached health problems and used the avail-
able financial and other resources of WHO to the best advantage of the Region* 

The view was expressed that the anticipated global eradication of smallpox should not 
cause countries to lose ei^ht of the need for continued surveillance for this and for other 
communicable diseases• 

Several representatives referred to the "brain drain" of scarce qualified health pro-
fessionals who left their countries to serve abroad, a common problem which it was difficult 
to contain. It was suggested that the provision of more post-graduate training facilities 
in countries of the Region would be one important solution to prevent this exodus• 

The continuing decentralization of WHO'S work was appreciated and considered very 
important - the concept of decentralization to the Regions contained in the Constitution 
was one of the reasons for WHO'S success and the introduction of further decentralization 
to the WHO Representatives in countries was welcomed. 

The fact that 7 1/2 million persons were victims of blindness from easily preventable 
causes in the Region was mentioned. In reply to a query as to whether the Impact of this 
problem had been studied, the Regional Director stated that the theme of the World Health 
Day in 1976 would be the prevention of blindness, at which time documents would be distributed 
widely on the subject and an inter-regional meeting would be held in Baghdad

9
 Iraq in March/ 

April 1976. 

The successful efforts made by the Government of Saudi Arabia to protect the health of 
pilgrims by mobilizing the entire health services was considered a unique achievement

9
 which 

had been rewarded by the successful prevention of epidemics which might have arisen as a 
result of this vast movement of people. 

In describing the health picture in their countries
 9
 several Representatives referred 

to recent catastrophes and measures taken to overcome the results* In Somalia advantage 
had been taken of the movement of nomadic populations from drought-stricken areas to settle 
them in selected districts on the coast and in the Shebelli River basin and to encourage 
them to engage in agriculture. WHO'S assistance in disaster relief was appreciated• 

The Sub-Committee urged Dr A.H. Taba to consider continuing his services as Director 
of the Eastern Mediterranean Region in order to ensure continuity of the progranmee he had 
so ably implemented. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS 
AND AGENCIES (Agenda item 5 Resolution EM/RC25A/R,3) 

The Representative of the Organization of African Unity conveyed the thanks of the 
Secretary-General for the invitation extended to the OAU, evidence of the co-operation 
between WHO and OAU. He was glad to note the progress of health programmes In a Region 
which included six African countries. The success of programmes to eradicate smallpox 
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and efforts to eliminate cerebrospinal meningitis, malaria, tuberculosis and trachoina were 
specifically welcomed. He expressed gratitude to countries which had generously assisted 
Ethiopia and Somalia to overcome the desolation caused by drought• He shared the concern about 
the exodus of qualified national manpower from developing countries and hoped the topic would 

be discussed at international meetings. He felt that education and training given in the 
person's own country was more useful than selected training abroad. 

The Representative of the United Nations Relief and Works Agency for Palestine Refugees 
extended greetings and best wishes to the meeting on behalf of the Commissioner-General, 
Sir John Rennie. 1975 had been a milestone in UNRWA's history in that it marked completion 
of twenty-five years under a United Nations' mandate• Unfortunately, the Agency continued 
to suffer financial difficulties, facing at present a deficit of over $ 13 ООО 000. World 
shortages of certain foodstuffs and delayed deliveries also impeded the work of the Agency. 
Through its co-operation with WHO since 1950, the Agency had prevented severe epidemics and 
maintained the level of health of refugees in spite of unfavourable physical and moral living 
conditions. Credit was due to those host governments who made their health facilities avail-
able to the refugees. During the year, health services operated smoothly, apart from certain 
disruptions and some improvements had been made in facilities. Self-help improvements 
schemes progressed and the Agency tripled its subsidy for this purpose to $ 150 000 in 1975. 
In view of the importance of UNRWA's services for the well-being of the refugees, he was 
sure the meeting would understand the serious effects of any reduction in support to its 
operations. 

The Representative of the United Nations Children
1

s Fund mentioned topics of interest 
to UNICEF contained in the Regional Director

f

s Annual Report, especially the new approaches 
to the delivery of health care and the maximum utilization of middle and lover level health 
workers. At present UNICEF assistance focussed on the plight of children, the category 
which suffered first in any economic crisis• Millions of children were growing up without 
the bare means of survival, suffering from diseases and nutritional deficiencies - a situ-
ation known as the "quiet emergency"• Alternative approaches to the delivery of health 
services had formed the subject of a joint study by UNICEF and WHO which had been submitted 
to and approved by the WHO Executive Board, highlighting the inability of traditional western-
inspired services to cover the needs of developing countries adequately. UNICEF joined 
with WHO in a number of health projects, including a regional post-graduate course for mid-
wife/nurse educators and a series of other post-graduate programmes in the area of Mother 
and Child Health. 

The Representative of the Palestine Liberation Organization thanked WHO for Its support, 
expressed by Resolution WHA28,35, He outlined the difficult life conditions of Palestinian 
people, many of whom were still living in refugee camps and expressed appreciation of UNRWA

f

s 
efforts to improve their health conditions - efforts supported and enhanced by the Red 
Crescent and the Palestinian Liberation Organization - and hoped that WHO would assist in 
co-ordinating such health measures in ways which might be decided by the Sub-Committee. 

The Representative of the World Council for the Welfare of the Blind stated that his 
Organization had shared in the creation of a regional committee for the Middle East, financed 
by Bahrain, Kuwait, Qatar, Saudi Arabia and the United Arab Emirates with an annual budget 
of US $ 4 million, to combat the causes of blindness and raise the standards of the blind 
in the Region. A figure of 7,5 million blind in the Region had been mentioned, which could 
be doubled by the end of the century if urgent preventive measures were not taken• He 
asked the Regional Director to study the causes of blindness, for which purpose the Committee 
for the Middle East would extend all possible help. Annually, one week was devoted to the 
theme of care of the blind; in Saudi Arabia in 1974, Lebanon in 1975, and Syria in 1976. 

The Representative of the International Epidemiological Association mentioned the new 
problems arising from rapid development in the Region in addition to the traditional ills. 
Full utilization of the technical resources in the Region and the world at large was needed 
and new solutions should be adopted to deal with them. It was imperative to identify the 
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problems and the cycles which created them. Epidemiology had developed far beyond its tra-
ditional concern with communicable diseases alone, and embraced, for example, human biology, 
the application of epidemiological approaches to the planning and administration of health 
services and to the setting up of priorities in health care delivery and health professional 
training. The Associaсion had been created nearly two decades ago and tried to play the 
role of an international forum in finding better techniques for the diagnosis of problems. 
Meetings and conferences were held almost invariably in close collaboration with WHO: a 
Regional Seminar covering South West Asia and North West Africa was due to be held in Isfahan, 
in early 1976. 

The Representative of the World Federation for Medical Education informed the meeting 
that associations of medical schools all over the world were members of the Federation, In 
this Region the Association of Medical Schools in the Middle East (AMSME) had been function-
ing for thirteen years, and throughout that time had enjoyed a close working relationship 
and much welcome assistance from WHO, One of its aims was to promote co-ordination between 
those who trained health personnel and those responsible for the planning and implementation 
of health services. He considered it vital that medical educators be clearly aware of the 
objectives of their countries' health plans and that their educational objectives be geared 
towards producing physicians capable of leading teams of health workers, properly prepared 
to implement such plans. Medical educators in the Region kept abreast of world-wide develop-
ments through workshops and by fellowships abroad. Nevertheless the co-ordination which 
he had mentioned, between educators and health planners was vital for the planning of cur-
ricula. The Representative, expressed the thanks of his Federation and of AMSME to the 
Regional Director and his staff for all the assistance provided to medical education in the 
Region through the Eastern Mediterranean Regional Office. 

The Representative of the Iranian Public Health Association informed the meeting that 
the Association, founded in 1963, comprised 700 members• A journal was published in Persian, 
English and French, in which results of research were given. Since 1974, the Association 
had collaborated with WHO in the publication of the journal "World Health" in the Persian 
language. 

The Representative of the League of Red Cross Societies stated that the League was pre-
pared to give assistance not only when natural disasters occurred but also when otherwise 
required• Services were rendered in co-operation with the Iranian Red Lion and Sun Society. 
The League had been involved

9
 in collaboration with the Government and the University of 

Teheran, in the primary health care experiment being carried out in West Azerbaijan, in col-
laboration with WHO. He mentioned that in an effort to prevent the "brain drain" it had 
recently been decided to reduce the duration of medical education in Iran by one year. 

PART III 

SUB-DIVISION ON PROGRAMME 

1. APPOINTMENT OF SUB-DIVISION (Agenda item 4) 

In conformity with Rule 14 of the "Rules of Procedure" a Sub-Division of the Sub-
Committee as a whole was established under the chairmanship of Dr Jamil Anouti (Lebanon)• 
The Revised Programme and Budget Estimates for 1976/77 for the Eastern Mediterranean Region 
(agenda item 8 (a)), Sixth General Programme of Work covering a Specific Period (1978-1983 
inclusive) Agenda item 8 (b) and Technical Matters (agenda item 9) were referred to the 
Sub-Division. 
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2. REVISED PROGRAMME AND BUDGET ESTIMATES FOR 1976/77 FOR THE 
EASTERN MEDITERRANEAN REGION (Agenda item 8(a), EM/RC25/3, 
Resolution EM/RC25A/R.11) 

Introducing the document containing the Revised Programme and Budget Estimates, the 
Regional Director recalled that the Sub-Division, at the Twenty-fourth Session, had already 
reviewed the biennial programme and budget for 1976/77 in its entirety•• Normally, there 
would have been no need for further review of the programme and budget this year. However 
several reasons made it desirable for the Sub-Division to again consider the 1976/77 pro-
gramme • 

First, the Organization had not yet fully adopted the system of biennial budgetting, as 
the required constitutional amendment had not yet been ratified, and the World Health Assembly 
would have to review in 1976 the programme for 1977, for which it needed up-to-date inform-
ation. 

Second, some major changes had been introduced in the programme to absorb the rather 
substantial cost increases which had taken place due to inflation. 

Third, some Member States of the Region had agreed to substantial reductions in the WHO-
assisted programmes under the Regular Budget for their countries to allow WHO to absorb the 
unavoidable cost increases, and moreover, to make additional funds available for WHO pro-
grammes in the more needy countries of the Region. 

The Revised Programme and Budget was now based on an allocation of $ 13 230 000 for 
1976 and a tentative allocation of $ 13 936 000 for 1977 under the Regular Budget. This 
represented an increase of 3.63 per cent and 3.47 per cent respectively over the original 
tentative allocations. 

The Regional Director expressed the Organization's gratitude towards those countries 
which had generously agreed to a substantial reduction in the Regular Budget Programme in 
their countries, namely the Governments of Iran, Iraq, Kuwait, Libyan Arab Republic, Qatar, 
Saudi Arabia and the United Arab Emirates. 

He paid tribute to the generous offer of the Government of Saudi Arabia of an amount 
of US $ 5 million to be channelled through WHO to the health programmes of Yemen and Sudan, 
The Government of Kuwait had also generously responded to his plea to assist the malaria 
control programme in Sudan by pledging US $ 1 197 000 to be spent over a period of five 
years• He expressed gratitude for the gracious donation by Her Imperial Majesty the Queen 
of Iran of the sum of half a million dollars for the global smallpox eradication programme. 
Voluntary assistance had also been forthcoming from the Chancellor of Teheran University, 
who had made available an amount of US $ 50 000 to finance fellowships for the Master of 
Public Health Course at the University. 

The Egyptian Government had offered, for utilization within the Region, sera, vaccines 
and biological preparations to the amount of 6 000 Egyptian pounds and tuition fees for 
twenty fellowships for various study programmes in Egypt. • 

An additional offer of sera and vaccines of Egyptian production to 
Egyptian pounds had also been received recently for assistance to newly 
in Africa and the WHO-sponsored programme on immunization. 

Negotiations were under way with the Governments of Bahrain, Qatar 
Emirates for additional voluntary contributions. 

the value of 10 000 
independent states 

and the United Arab 

The Regional Director mentioned that the appeal he had launched to the major oil-
producing countries of the Region was for a special allocation of US $ 25 million to be 
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spent over five years to supplement the Regular Budget programme in the Region, mainly in 
the fields of mass immunization, health manpower development, community water supplies and • 
for medical supplies and equipment and insecticides. 

The Regular Budget programme as now presented intended to channel the major part of the 
WHO assistance to those countries where the needs were greatest, and it was hoped that the 
more affluent countries would be able to resolve many of the health problems from their own 
resources, or through Funds-in-Trust arrangements or on a cost-sharing basis. 

The Revised Programme and Budget showed no change in the number of posts for the Regional 
Office; Regional Advisers were now listed as part of the Inter-Country Propramme. 

He referred particularly to the comparison on page 16 of the document (EM/RC25/3) show-
ing the shifts of programme inputs from the more affluent countries of the Region to those 
in greater need of WHO services• The number of country and inter-country projects had 
remained practically the same as in the original Programme and Budget. There would be 319 
projects in 1976 and 305 in 1977. Of the total number of projects, less than half provided 
for long-term staff and, of these, 60 - 65 per cent of long-term staff would be concentrated 
in six countries, namely: Afghanistan, Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen, 

The Regional Director emphasized the flexible nature of the WHO programme of assistance 
and the ability and desire of the Organization to use national staff in programmes as far as 
possible. Local cost components had been provided for the purpose of supplementing national 
salaries as well as to cover costs of essential repairs of equipment. 

The Regional Director felt that the Revised Programme and Budget met the changing needs 
of countries of the Region and that it was well adapted to present requirements. One of the 
ways he intended to respond to evolving new needs was through use of the Regional Director's 
Programme Development Fund for which he had tentatively set a target of US $ 750 000 in 1976 
and US $ 800 000 in 1977. This fund would be used to respond to newly emerging problems 
in the course of 1976 and 1977 and to meet also some of the needs in emergency situations, 
thereby responding to earlier Regional Committee recommendations when the establishment of 
such an Emergency Fund was proposed• This Programme would of course be dependent on the 
receipt of voluntary funds from the Member Governments. 

The Chairman expressed the profound gratitude of the Sub-Division to Her Imperial 
Majesty the Queen of Iran for her gracious donation and to the other contributors for their 
generous voluntary contributions• 

One Representative remarked that the increase of only 3 - 4 per cent of the Revised 
Programme Budget was insufficient to cover increased costs, particularly of petrochemicals, 
and expressed disappointment at the diminishing amount of UNDP assistance* He also mentioned 
the slight reduction in funds made available for malaria and other parasitic diseases. 

One Representative, while not referring to the Revised Programme as presented, thought 
that the draft Sixth General Programme of Work should pay more attention to problems relating 
to the maintenance and repair of medical equipment. Millions of dollars' worth of medical 
equipment were lying unutilized because of inadequate maintenance and servicing• 

Some developed countries had instituted courses for biomedical engineering. There was 
also need for the development of new equipment designed to facilitate examination and diag-
nosis. These two subjects, i.e. mechanization through development of new medical equipment 
and training in maintenance and repair of medical equipment, deserved high priority in the 
Sixth General Programme of Work and should be added as items 20.1 and 20.2 at the end of 
Section VI of the Annex of Document EM/RC25/7, under the heading 20, Biomedical Engineering. 

In reply, the Regional Director confirmed that the small increase in budgetary allo-
cations was hardly enough to meet the recjuirements of the Region

9
 but the allocation depended 



on the World Health Assembly which was somewhat reluctant to approve a large increase in the 
overall WHO budget. He hoped, however, that supplementary allocations would be received 
from member countries of the Region and thought that prospects were encouraging. 

The UNDP programme as shown in the document should not be regarded as final, particu-
larly as the UNDP programming and budgeting cycles were different from those of the Regular 
Budget. It was up to countries themselves and their co-ordinating bodies to determine 
priorities and to decide on the share given to the health sector within the Indicative Plan-
ning Figure. He hoped that the Health Ministries would strengthen their participation in 
the governmental machinery to ensure that high priority was given to the health sector in 
the UNDP Country Programme, It was encouraging that UNDP was now ready to assist in major 
communicable diseases programmes, and he referred to the malaria programme of Afghanistan 
as an example. Communicable diseases continued to present great problems in the Region, 
but governments were able to resolve these largely from their own resources• The trend 
towards reduction in the Regular Budget allocation for communicable diseases could therefore 
be viewed positively as it enabled the Organization to divert funds to new problems arising 
from structural changes as a result of socio-economic development. 

The Regional Director fully agreed that emphasis should be given to the repair of medical 
equipment and, while the draft Sixth General Programme of Work might not have stressed this 
problem, there were many projects in the present budget for the repair and maintenance of 
medical equipment. These were either country or inter-country projects. The Regional 
Training Centre for the Maintenance and Repair of Medical Equipment had unfortunately not 
become operative because of civil disturbances in the country that had been selected as the 
venue for this course, but it was hoped that this could be implemented soon. 

While none of the speakers had referred to his suggestion on the use of national expert-
ise in country programmes, the Regional Director again emphasized his intention to increase 
this type of programme assistance and confirmed that there was a definite trend towards re-
duct ion of the utilization of international staff, particularly long-term field staff. 

He felt that due to bureaucratic problems local expertise was often not used to its full 
capacity and the Organization could assist in overcoming these administrative obstacles through 
grants, salary subsidies, etc# 

One Representative, while welcoming this flexible attitude taken by the Organization, 
mentioned that it might involve additional financial burdens when the international assist-
ance was terminated. 

The draft resolution on the Revised Programme and Budget Estimates for 1976/77 was 
adopted unanimously. 

3. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978 - 1983 INCLUSIVE) 
(Agenda item 8(b), EM/RC25/7, Resolution EM/RC25A/R.12) 

The Regional Director, introducing this item, referred to the experience gained in 
implementing the previous General Programmes of Work and to the new procedures to be followed 
in the preparation of the Sixth General Programme of Work particularly the need for the 
Regional Committees to identify regional priorities. The results would be presented to the 
Executive Board Working Group for the formulation of a final draft to be submitted to the 
Executive Board at its Fifty-seventh Session in January 1976. 

The annex to the document showed the principal and detailed programme objectives of the 
Organization. Priorities for the WHO programme in this Region were marked with two asterisks 
and it was intended to allocate the major part of WHO resources during the period 1978/1983 
mainly to these programme areas. Priorities would however vary from country to country and 
it might be necessary to add further items for consideration by the Executive Board. 
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One Representative suggested that the objectives listed in the Annex were valid for 
practically all Regions, As far as this Region was concerned, some additional items should 
be marked with two asterisks, namely item 1.5 relating to health education and information 
of the public, as well as all programmes under item 7 relating to production, distribution 
and utilization of prophylactic, diagnostic and therapeutic substances• As regards com-
municable diseases, he thought that all items under 9 were of capital importance and high 
vigilance had to be maintained even if some of the diseases might be in the process of era-
dication. 

One Representative drew attention to the problem of accidents, particularly traffic 
accidents, and those resulting from industrial development, and suggested that this subject 
receive due priority among the Region

1

s objectives. 

One Representative observed that the Organization had become deeply involved in malaria 
eradication or control• He felt that while WHO should provide technical guidance, govern-
ments themselves should assume full responsibility for all other aspects of malaria pro-
grammes in order not to lean too heavily on WHO'S limited financial resources. This Repre-
sentative also cautioned against WHO'S becoming too involved in family planning, which could 
be at the expense of the emphasis on maternal and child health. 

One Representative felt that the Region's contribution to the preparation of the Sixth 
General Programme of Work should specify the need for including economic and financial evalu-
ation in each project. 

Attention was drawn to the increasing problem of sea pollution. Human and industrial 
wastes were poured into the sea without treatment and no country was taking serious measures 
against this health threat. Recent studies had shown that micro-organisms survived in the 
sea, including those responsible for typhoid, paratyphoid, cholera and poliomyelitis. This 
problem deserved priority in the programme of WHO. 

The Regional Director thanked the Representatives for their useful comments. He pointed 
out that the double asterisk signified that priority would be given in the allocation of WHO 
resources, but the fact that items on the list did not have a double asterisk did not mean 
that they would not be Riven due priority by the governments. 

To sum up the Sub-Division's views, the following four items would be added to the 
list of regional priorities: 1.5 To promote health education and information for the public, 
13.1 To promote the development of programmes for the early detection and control of pollution 
in the environment, 13,5 To promote the development of policies and programmes and related 
information systems for accident prevention and 17.2 To promote the development and application 
of efficient managerial, information and evaluation systems for the planning and operation of 
health programmes, 

A. THE MAJOR DIFFICULTIES BEING FACED BY THE ANTI-MALARIA PROGRAMME IN THE EASTERN 
MEDITERRANEAN REGION (Agenda item 9(a)， Document EM/RC25/A, Resolution EM/RC25A/R.13) 

A technical paper presented to the Sub-Division described the major difficulties being 
faced by the anti-malaria programme in the Region, 

Such factors as the increased cost of insecticides, supplies and equipment, the increas-
ing inability of the less fortunate Member States to provide funds, the decreasing assistance 
provided by the international agencies, and the worsening malaria situation in some of the 
countries of the Region were stressed. 

It was pointed out that anti-malaria programmes either approaching eradication or with 
good prospects of malaria control should be given full support to reach their objectives 
speedily, but also that anti-malaria programmes in difficult areas should be strengthened 
and that anti-malaria programmes should be established in areas not hitherto protected. By 
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these measures the Sub-Division considered that the malariogenic potential, which had 
recentlv been increasing throughout the Region, would be reduced to levels conducive to 
health and prosperity. 

It was indicated tnat there was an urgent need to identify and deal with the constraints 
to malaria eradication or control speedily by means of surveys and assessments in the main 
anti-malaria programmes which had suffered setbacks and where malaria was on the increase. 

Furthermore co-ordination, particularly between Member States having similar epidemio-
logical and ecological conditions, must be strengthened, either through existing mechanisms 
for inter-country co-ordination, or by establishing new affiliations of a similar nature, in 
order to promote a much increased exchange of information, expertise, training facilities, 
and if necessary funds and trained personnel• 

It was suggested that priority be given to anti-malaria programmes during country health 
planning exercises, and to the estimation as far in advance as possible of needs in terms of 
funds, trained personnel and materials» In the latter case it was necessary to keep close 
liaison with the procurement agencies and manufacturers of insecticides, and to consider the 
feasibility of establishing local plants for the manufacture of insecticides, with the as-
sistance of such agencies as FAO, UNIDO and WHO. 

Finally it was stressed that the planning, conduct and assessment of anti-malaria pro-
grammes and any decisions as.to their integration into the general health services or their 
multi-purpose use should be governed by epidemiological principles, taking into account the 
need to control malaria or to prevent its re—introduction. 

During the ensuing discussions Representatives from Afghanistan, Bahrain, Cyprus, 
Ethiopia, Iran, Iraq and Saudi Arabia, intervened to describe the difficulties being en-
countered in the anti-malaria programmes being operated in their countries. Among the dif-
ficulties particular to these programmes not mentioned in the technical paper were nomadism, 
difficult accessibility due to political unrest, the protracted use of insecticides, the 
objection of the general public to the offensive smell of malathion, wide dispersal of popu-
lations to be protected, the overwhelming demand for curative medicine being made of the 
peripheral public health institutions, civil disturbance, unusually convenient climatic con-
ditions favouring malaria transmission, exophily and ecophagy of vectors, and others of les-
ser importance. 

One Representative proposed that a Regional meeting should be convened to study the 
availability, suitability and monitoring of the use of insecticides. 

The Representative of Saudi Arabia proposed that WHO should provide advisory services 
to the Saudi Arabian malaria control services to determine possible resistance of P »fal dp arum 
to chloroquine and the choice of insecticides to be used in areas to be brought under malaria 
control in the future. 

The UNICEF Representative thanked the Regional Director for the kind appreciation he had 
expressed in the technical paper of UNICEF's assistance to the regional malaria eradication 
programme during several years following its inception, and explained that it was UNICEF

1

s 
policy to give priority to assistance in the field of maternal and child health and the 
emphasis on assisting the basic health services which had led this agency to phase out its 
assistance to malaria eradication. 
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5. MENTAL HEALTH SERVICES IN THE EASTERN MEDITERRANEAN REGION (Agenda item 9(b), 

Document F.M/RC25/5, Resolution E>t/RC25A/R.14) 

Four central issues were dealt with: (a) the magnitude of the mental health problems, 
(b) the constraints, (c) objectives and (d) development of strategies and priorities. 

In the Rep.ion there were more than 30 000 seriously mentally一ill patients in insti-
tutions, with a bed occupancy which varied from 90 to 200 per cent. Studies in other coun-
tries indicated that seriously incapacitating mental disorders were likely to affect at least 
1 per cent of any population at any time. Thus, about 3 million mentally-ill persons in 
the Region could be estimated to be in need of therapeutic care and rehabilitation. 

Special groups such as drup, dependents, mentally retarded, juvenile delinquents and the 
mentally disturbed offenders were increasing. 

Minor mental disorders were treated at the general health facilities, where due to lack 
of psychiatric knowledge and trained health workers generally inappropriate care was given. 

Socio-economic changes and urbanization led to a range of psychological and social pres-
sures. Psycho-social stress resulted from living in peri-urban slums and from resettlement 
of rural populations• For example, mass resettlement of the Nubian communities in Egypt 
and the Sudan followed construction of the Aswan Hiph Dam, and during the first phase of the 
Euphrates project 35 000 persons would be resettled. The Minister of Health of Somalia had 
mentioned the problems connected with resettlement of nomadic tribal people。 For these 
reasons, it could be expected that mental health needs would become a major public health 
issue in the future in the Region. 

Adequate information and statistics, realistic objectives, trained mental health workers 
an effective organizational framework, up-to-date mental health legislation and specialized 
services were all lacking. The use of outmoded hospital-based psychiatric services and the 
bias against mental illness were constraints affecting mental health care. 

The objectives that should be aimed at included: 

- promotion of mental health activities through better planning and a more effective 
organizational framework, 

- prevention or reduction of mental and neurological morbidity and its consequences, 

- s t r e n g t h e n i n g of mental health services, improvement of the quality of care and pro-
vision of training facilities for development of manpower resources, 

- increase in awareness of the mental health implications in socio-economic changes, 
and establishment of preventive measures. 

To achieve such objectives new strategies had to be devised, priorities defined and a 
dynamic system developed for mental health work. 

In view of the shortage of mental health professionals, the model of mental health care 
starting at the periphery had to consider that medical and non-medical primary health workers 
should be able to recognize psychiatric emergencies, administer a limited range of drugs, 
refer patients to the next level of services, give support and advice to families and follov-
up chronic patients. 

The health dispensary or centre staff should be better equipped to provide more psy-
chiatric care. The district, provincial or regional general hospital could be the first 
level at which specialized mental health services should be available. Rehabilitation 
centres were also needed for the care of chronically ill persons. 
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This practical basis for integration of psychiatric care into the total health systeir 
obviously needed the full support of professional and administrative staff of the health 
services. 

The first priority in programme development should be the training of manpower. Various 
WHO documents provided useful guidelines and suggestions in this respect. A mental health 
component should be included in the training of all health workers, and the teaching of 
behavioural sciences and psychological medicine should be included in medical curricula. 

Basic and post-basic programmes for psychiatric nurses should be developed and the pos-
sibility of developing post-graduate studies in mental health in several countries should 
be examined. 

Functional unity between the medical and social services and the community agencies on 
the one hand and training bodies on the other could only be implemented through establish-
ment of a central organizational body to assess needs, plan a country-wide programme, pool 
resources and co-ordinate mental health work. 

In describing the mental health care programmes in their countries, several represen-
tatives mentioned the establishment of child guidance clinics as a preventive measure• The 
need for greater education of the public was mentioned, mental illness being still linked 
with sorcery in certain societies• In this connexion, in reply to a query, it was stated 
that the use of televised group therapy sessions on such matters as drug abuse should be a 
useful innovation as were the radio programmes already instituted in Bahrain to explain 
psychiatric problems, especially to children. 

The Sub-Division agreed with the need to concentrate on training of mental health man-
power. It was concluded that with greater availability of all levels of workers, better 
use of technology and the development of a more dynamic system, the desired progress in the 
field of mental health should be achieved in countries of the Region. 

PART IV 

TECHNICAL DISCUSSIONS 

1. APPROACHES TO THE EFFECTIVE DELIVERY OF PRIMARY HEALTH CARE, WITH PARTICULAR 
REFERENCE TO EXPERIENCE IN WEST AZERBAIJAN, IRAN (Document EM/RC25/Tech.Disc.1, 
Resolution EM/RC25A/R.15) 

The Technical Discussions on "Approaches to the Effective Delivery of Primary Health 
Care, with particular reference to experience in West Azerbaijan, Iran" were held on 
Saturday, 11 October 1975, under the chairmanship of Dr Nouri Ramzi (Syria). 

A paper which had been prepared jointly by the three main parties to the Health Serv-
ices Development Research activities in Iran (the Ministry of Health, the University of 
Teheran School of Public Health/Institute of Public Health Research, and WHO) was submitted 
by the Regional Director as background to the topic. 
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PART V 

OTHER MATTERS 

1書 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-EIGHTH WORLD HEALTH 
ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS FIFTY-FIFTH AND FIFTY-SIXTH 
SESSIONS (Agenda item 7(a) Documents EM/RC25/6 and EM/RC25A/WP>1 and 2. 
Resolution EM/RC25A/R.4 and Resolution EM/RC25A/R.5) 

The Sub-Committee reviewed the Resolutions included in Document EM/RC25/6. 

Referring to Resolution WHA28.35 and document EM/RC25A/WP.1, a draft resolution on 
health conditions among inhabitants of occupied Arab territories, submitted by the Represen-
tatives of Egypt, was discussed and adopted with an amendment proposed by the Representative 
of the Syrian Arab Republic. 

In connexion with the document EM/RC25A/WP.2, concerning an increase in the membership 
of the WHO Executive Board, the Sub-Committee decided that Representatives should ascertain 
if action had been taken by their Governments and, if not, should provide the Organization 
with their views on the subject. 

2. PARTICIPATION IN THE REGIONAL COMMITTEE OF MEMBERS NOT HAVING THEIR SEAT OF 
GOVERNMENT WITHIN THE REGION (Agenda item 7(a)) — ^ 

In reply to a question regarding Resolution WHA28.37, the Regional Director stated that 
France was the only country which fell within this category as far as this Region was con-
cerned. 

The Sub-Committee noted the contents of the Resolution and asked the Regional Director 
to include the subject in the Agenda of the Twenty-sixth Session of the Regional Committee. 

3. SCHISTOSOMIASIS AND BIOMEDICAL RESEARCH (Agenda item 7(b), 
Document EM/RC25/WP.3, Resolution EM/RC25A/R.6) 

The concern of WHO, especially in this Region and the African Region, with tropical 
diseases was well-known; one of the most important of these diseases was schistosomiasis• 
By a series of resolutions, the World Health Assembly had affirmed its interest in promotion 
of research in developing countries, particularly with respect to major parasitic diseases, 
and had emphasized the need for international co-ordination of biomedical research. 

The danger of the spread of schistosomiasis to previously non-infected territories and 
the creation of new foci as a result of employment of agricultural workers from infected 
countries was stressed, and Ministries of Health were called upon to collaborate in finding 
means to prevent this hazard. 

A draft resolution submitted by the Representative of Egypt was adopted accordingly 
endorsing the future plan of action in the field of schistosomiasis and biomedical research 
submitted by the Regional Director• 
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4. USE OF ARABIC IJL\
T

G!)ACE TN THE REGIONAL OFFICE (Agenda item 7(c), Document EM/RC25A/ 
\nTP.4, Resolution EM/RC25A/R. 7) 

The Sub-Committee discussed the workinp; paper submitted by the Regional Director. The 
expansion of ttie use of Arabic was considered desirable, particularly for documents which 
could be used to add to the technical knowledge of lower and middle level health personnel. 

Arabic had been used as a working lanpua^e in the Regional Committee meetings since 
1957 and its use in the Regional Office had gradually expanded. With the increased use of 
Arabic as a working 1апяиар,е of the World Health Assembly and the Executive Board, the 
Regional Office would be called upon to assist Headquarters. Subject to availability of 
funds, which were to be provided bv Member States for the first three years, the work would 
be undertaken by a permanent skeleton staff in Headquarters and temporary staff, with assist-
ance as required from the Eastern Mediterranean Region, partly through contractual services 
being negotiated in Cairo and Geneva. 

Л resolution was adopted requesting the Regional Director to continue procedures aiming 
at expanding the use of Arabic and to report to the Twenty-sixth Session of the Regional 
CoTTunittee. 

5. ARABIC EDITION OF THE WORLD HEALTH MAGAZINE (Agenda item 7(c), 
Document EM/RC25A/WP.5)~ 

The Sub-Committee was informed that the "World Health" Magazine had been appearing for 
four years in the Arabic language, financed by certain Member Countries of the Region. 

The question was posed as to whether editions in other languages suffered financial 
difficulties. It was explained that while publication in certain languages was financed 
mainly from the WHO Regular Budget, publications in other languages were financed by the 
country or countries concerned. 

It was suggested that persons in the Region might be requested to submit articles for 
publication and the ministries of health might submit data on studies undertaken in the 
Region. The Regional Office should ensure that such articles were suitably edited. 

6. PLACES OF FUTURE SESSIONS OF THE REGIONAL COMMITTEE, SUB-COMMITTEE A 
(Agenda item 11, Resolution EM/RC25A/R.8) 

The Sub-Committee was pleased to accept the kind invitation of the Government of 
Pakistan to hold Sub-Committee A of the Regional Committee there in 1976. 

The kind invitations of the Governments of Kuwait, Bahrain and Qatar to hold Sub-
committee A in these countries in 1977， 1978 and 1979 respectively, were gratefully 
accepted. 

SUSPENSION OF RULE 17 OF THE RULES OF PROCEDURE (Agenda item 11, 
Resolution EM/RC25A/R.9) 

The Regional Director explained that in accordance with Rule 17 of the Rules of Pro-
cedure, the Secretariat produced summary records for all meetings of Sub-Committee A, in 
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addition to the report of the Session. The preparation of such summary records, incliidln”‘ 
the cost of staff to prepare them, amounted to approximately US ^ 7 000 for each session. 

As it was felt that the usefulness of the summary records was becoming minima] it was, 
therefore, proposed that from now on the report of the session to be submitted in draft form 
for approval on the last day, and later issued in final form, should be more detail o.â anrl 
no summary records would be issued• 

A Resolution was adopted to suspend Rule 17 of the Rules of Procedure. 

8. THE SITUATION IN LEBANON (Resolution EM/RC25A/RЛ0) 

A resolution proposed by a number of Representatives was adopted, calling attention to 
the situation in Lebanon and asking Regional Governments and all other bodies concerned to 
render urgent medical assistance to all health bodies in Lebanon, and the World Health Organ-
ization to accelerate assistance to the health authorities. 

9. ADOPTION OF THE REPORT (Agenda item 12, Resolution EM/RC25A/R.17) 

The report was adopted by the Sub-Committee as presented* 

10. CLOSURE OF THE SESSION (Agenda item 12, Resolution EM/RC25A/R.16) 

The Sub-Committee expressed its appreciation to the Regional Director for the excellent 
organization of the Session and its sincere thanks to His Imperial Majesty the Shahanshah Aryamehr 
Government and people of Iran for the generous hospitality and facilities afforded, A 
resolution expressing a vote of thanks was adopted. 

PART VI 

RESOLUTIONS 

A set of resolutions adopted by the Sub-Committee in the course of the Session is at-
tached (EM/RC25A/R.1 to EM/RC25A/RЛ7). 

EM/RC25A/R,1 ADOPTION OF THE AGENDA 

The Sub-Coirmiittee, 

ADOPTS its Agenda
1

 as presented. 

1

Document EM/RC25/1 Rev.l 



EI1/RC25A/3 
page 21 

EM/RC25A/R,2 ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE 

1975 SESSION OF THE REGIONAL COMMITTEE 

The Sub-Committee, 

Having reviewed the Annual Report of the Regional Director for the period 1 July 1974 
to 30 June 1975

1

； 

Appreciating the efforts to adjust the WHO programme of assistance to the changing needs 
of the Eastern Mediterranean Repion; 

Noting with satisfaction the generous response by the more wealthy countries to appeals 
for assistance to health programmes in the economically less fortunate Member States； 

Observing the trend towards the rationalization of the use of available resources and 
new approaches to planning, programming and budgeting of the health activities of Member 
States; 

Reco^nizinp, the need for special assistance to countries burdened by emergency situations 
disrupting their normal health services; 

Taking into account the Resolutions of the Twenty-seventh and Twenty-eighth World Health 
Assemblies (WHA27.61 and WHA28.70) and of the Fifty-fifth Session of the Executive Board 
(EB55.R.35) on WHO'S role in the development and co-ordination of biomedical research. 

1. WELCOMES the trend for countries of the Region to take the lead, in partnership with WHO, 
in setting better goals, priorities and programmes in important areas of health activity; 

2. URGES the financially more fortunate countries to continue to assist those countries 
still at the most difficult stage of development in the improvement of their health services; 

3. ENDORSES the Regional Director's efforts to increase the responsibility of the Regional 
Office in biomedical research and commends him for his initiative in establishing a Regional 
Advisory Committee on Biomedical Research; 

4. INVITES the Headquarters of the World Health Organization and the Regional Office to 
continue with the measures already taken to promote decentralization of the services in the 
Region, considering the results that would be achieved from better utilization of physical 
and technological resources as well as the reduction in the "brain drain" problem, 

5. INVITES the Regional Director to continue his efforts for the development of the man-
power required for the actual needs of the health sector, especially for the adaptation of 
medical and technical education and training patterns and effective co-operation between 
health services and medical education systems in countries of the Region, which would lead 
to the realization of effective measures for solving basic health problems in the Region, 

6. EXPRESSES the hope that the Regional Director will find it possible to offer his candi-
dature for a further period at next year's elections in order to continue the excellent 
programme of work being carried out in the Region, 

7. COMMENDS the Regional Director on the work accomplished as described in his comprehen-
sive Report. 

document EM/RC25/2 
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EM/RC25A/R.3 CO-OPERATION WITH OTHER ORGANIZATIONS AND AGENCIES; 
STATEMENTS AND ГчИРОНТЭ BY REPRESENTATIVES AND 
OBSERVERS OF ORGANIZATIONS AND AGENCIES 

The Sub-Committee, 

Having heard with interest the statements and reports of Representatives and Observers 
of Organizations and Agencies, 

1. THANKS UNDP, UNICEF and UNRWA and the other Organizations for their collaboration with 
WHO in health programmes in the Region; 

2. EXPRESSES its satisfaction with the continuing close co-operation between International 
Orpanizations in fields related to health and medica] education. 

EM/RC25A/R.4 RESOLUTIONS OF REGIONAL AND GENERAL INTEREST 
ADOPTED BY THE TOENTY-F.IGHTH WORLD HEALTH ASSEMBLY 
AND BY THE EXECUTIVE BOARD AT ITS FIFTY-FIFTH AND 
FIFTY-SIXTH SESSIONS 

The Sub-Committee, 

Having reviewed the document submitted by the Regional Director drawing attention to 
resolutions of regional and general interest adopted by the Twenty-eighth World Health As-
sembly and by the Executive Board at its Fifty-fifth and Fifty-sixth Sessions^, 

TAKES NOTE of the content of these resolutions
2

. 

EM/RC25A/R.5 HEALTH CONDITIONS AMONG THE INHABITANTS 
OF THE OCCUPIED ARAB TERRITORIES 

The Sub-Committee, 

Having regard to Resolutions WHA21.38, WHA22.43, WHA23.52, WHA2A.33, WHA25.54, WHA26.56, 
WHA27.42 and WHA28.35 of the World Health Assembly; 

Considering Resolutions EM/RC23A/R.5 and EM/RC2AA/R.A of Sub-Committee A of the Regional 
Committee for the Eastern Mediterranean; 

Noting with utmost regret that the health conditions in the occupied Arab territories 
are still below the minimum level prescribed in international conventions for the inhabitants 
of occupied territories at the time of war, which is contradictory to the principles of human 
rights and to the Fourth Geneva Convention; 

1 
Document EM/RC25/6 

2 , 
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Observing with concern the arbitrary attitude of the Israeli authorities which has so 
far prevented the International Tripartite Committee, which was formed in accordance with 
Resolution WHA26.56 of the World Health Assembly, to perform the humanitarian mission with 
which it was entrusted; 

Declaring that security and peace will not be established in this important region of 
the world as long as the peoples of this region are threatened with the loss of their leyal 
rights which they enjoyed for thousands of years, 

1. DKEPLY DEPLORES AND STRONGLY DENOUNCES the failure of Israel to abide by the Internationa] 
resolutions and conventions calling for the provision of care to the inhabitants of the oc-
cupied territories； 

2. DE^OUMCES the arbitrary attitude of the occupying authorities which has so far prevented 
the fact-finding International Tripartite Committee from performing its mission; 

3. REQUESTS the Delegations of Member States at the forthcoming World Health Assembly to 
consider the application of sanctions as provided for within the WHO regulations. 

4. REQUESTS the Director-General of the World Health Organization to exert all possible ef-
forts to improve the health conditions in the occupied territories and to enable the Inter-
national Tripartite Committee to fulfil the mandate with which it has been entrusted; 

5. REQUESTS the Regional Director to follow up the matter in collaboration with the Director-
General, and to submit a report on developments to the forthcoming session of the Regional 
Committee. 

EM/RC25A/R.6 SCHISTOSOMIASIS AND BIOMEDICAL RESEARCH 

The Sub-Committee, 

Referring to the World Health Assembly resolutions WHA28.31, W1IA28.53, WHA28.70 and 
WHA28.71 on schistosomiasis and biomedical research; 

Realizing the great importance attached to schistosomiasis and other parasitic diseases, 
as well as to biomedical research in the Eastern Mediterranean Region; 

Considering the working paper submitted by the Regional Director in this respect1, 

1. ENDORSES the future plan of action in this domain as featured in the working paper 
submitted by the Regional Director; 

2. INVITES Member States to focus their efforts on and earmark 
control of schistosomiasis and other parasitic diseases, as well 
biomedical research in the Region; 

the necessary funds for the 
as for the development of 

3. HOPES that international and specialized agencies concerned would, 
support the joint endeavours of WHO and the Member States of the Region, 
and technical resources； 

contribute to and 
within their physical 

1

Document EM/RC25A/WP.3 
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Д. CALLS attention to the necessity for taking into consideration indirect approaches to 
schistosomiasis control, such as environmental sanitation, agricultural mechanization, health 
education, irrigation and drainage facilities, in co-operation with the authorities and 
agencies concerned, and INVITES member countries to co-operate mutually in order to minimize 
schistosomiasis transmission within countries of the Region; 

5. THANKS the Regional Director for the working paper submitted and for his objective 
endeavours in this respect. 

EM/RC25A/R,7 USE OF ARABIC LANGUAGE 

The Sub-Committee, 

Referring to Resolutions
1

 passed by the Regional Committee for the Eastern Mediter-
ranean in September 1961, October 1962, October 1964, and September 1965

9
 as well as to the 

resolution passed by the Twenty-eighth World Health Assembly (ША28.ЗА), concerning the use 
of Arabic as one of the working lan^uapes of the World Health Organization, for use in com-
munications, documentât ion, and correspondence with Arab Member States, 

Having reviewed the working paper 2 submitted by the Regional Director to the Twenty-
fifth Session of the Regional Committee for the Eastern Mediterranean, 

1. REQUESTS the Regional Director to continue with procedures aiming at expanding the use 
of Arabic as a full working language in the Region, especially the dissemination of scientific 
knowledge for the benefit of auxiliary health personnel in Arab countries; 

2, REQUESTS the Regional Director to report on this matter to the Twenty-sixth Session of 
the Regional Committee, 

EM/RC25A/R,8 PLACE OF FUTURE SESSIONS OF THE REGIONAL COMMITTEE 
(Sub-Committee A - 1976, 1977, 1978, 1979) 

The Sub-Committee, 

THANKS the Governments of Pakistan, Kuwait, Bahrain, and Qatar, for their kind invi-
tations; 

DECIDES to hold its 1976 meeting in Pakistan and its 1977, 1978 and 1979 meetings in 
Kuwait, Bahrain and Qatar respectively. 

EM/RC25A/R.9 SUSPENSION OF RULE 17 OF THE RULES OF PROCEDURE 

The Sub-Committee, 

Having considered the amendment to the Rules of Procedure as proposed by the Regional 
Director^, 

DECIDES to suspend Rule 17. 

1

SMRO Handbook of Resolutions Part 6.5 
2

Document EM/RC25A/WP.A 
3

Docutnent EM/RC25A/WP.6 
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ra/RC25A/R,10 EMERGENCY SITUATION IN LEBANON 

The Sub-Committee, 

Havinc observed with concern the continuation of violence in Lebanon a fact that would 
entail health problems; 

Being aware of its humanitarian responsibilities towards the victims of these events, 
especially children, women and aged persons, 

1
#
 APPEALS to the parties concerned to have a deep insight as regards the current events 

so as to safeguard the lives of innocent people and secure their safety; 

2. CALLS upon Regional Governments and other bodies concerned to provide urgent medical as-
sistance, especially blood, sera, vaccine, antibiotics, milk, foodstuffs, drugs and other 
medical supplies, to Lebanon and to all health bodies operating in Lebanon； 

3. REQUESTS the World Health Organization to participate in and accelerate the provision 
of health needs and expertise to help the health authorities in Lebanon to fulfil their 
duties; 

4. INVITES other international bodies to provide prompt medical assistance to those affected 
by the events in Lebanon, and REQUESTS the Regional Director to forward this appeal to the 
bodies concerned. 

EM/RC25A/R.ll REVISED PROGRAMME AND BUDGET ESTIMATES FOR 
1976/77 FOR THE EASTERN MEDITERRANEAN 

The Sub-Committee, 

Having considered the document presented by the Regional Director on the Revised Pro-
gramme and Budget Estimates for 1976/77^； 

Recognizing that the revisions of the programme result mainly from general cost increases 
which have occurred or are expected to take place, as well as from modified requirements of 
governments, 

1. ENDORSES the Revised Programme and Budget Estimates for 1976/77 under the Regular Budget 
and all other funds； 

2. EXPRESSES its appreciation to those governments which have made generous voluntary con-
tributions and also those Governments which have agreed to substantial reductions in the 
Regular Budget programme foreseen for their countries to enable the Organization to absorb 
the additional cost and to expand the WHO-assisted programme for the more needy countries, in 
the Region; and 

3. FURTHER EXPRESSES the hope that similar contributions may be forthcoming from other 
economically fortunate countries of the Region. 

1

Document EM/RC25/3 
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EM/RC25A/R»12 SIXTH GENERAL PROGRAMME OF WORK 
COVERING A SPECIFIC PERIOD (í?78-1983 INCLUSIVE) 

The Sub-Committee, 

Having reviewed the document presented by the Regional Director on the Sixth General 
Programme of work covering a specific period (1978-1983) and Resolutions EM/RC20A/R.3

2

 and 
EM/RC24A/R.6

3

 on the Fifth General Programme of Work 1973-1977; 

Recognizing the need to establish priorities for the health programmes of countries of 
the Region for a meaningful formulation of the Sixth General Programme of Work; 

Realizing that rapidly changing social and economic conditions and the variety of degrees 
of development and priorities in different countries of the Region necessitate a degree of 
flexibility in preparing and implementing a regional programme of work; 

1. REQUESTS the Regional Director to continue to keep the question of conformity of the 
WHO Programme of Work with needs of countries under constant review; 

2. ANTICIPATES that the subject will be discussed further by the Executive Board and the 
World Health Assembly and that countries of the Region will be duly informed; 

3. ENDORSES the priority given to specific objectives as indicated by the Regional Director 
in the document presented and as amended by the Sub-Committee. 

EM/RC25A/R,13 THE MAJOR DIFFICULTIES BEING FACED BY THE ANTI-MALARIA 
PROGRAMME IN THE EASTERN MEDITERRANEAN REGION 

The Sub-Committee, 

Having studied the comprehensive document submitted by the Regional Director on the 
subject of the major difficulties being faced by the Anti-Malaria Programme in the Eastern 
Mediterranean Region^; 

Noting with gratification that, by the end of 1974, 95 per cent of all peoples living 
in malarious areas were being protected by anti-malaria programmes, and that considerable 
achievements have been made against malaria in the last twenty-five years; 

Realizing that recent exacerbation in certain areas of important technical, adminis-
trative and financial problems has seriously hampered the progress being made, and has 
resulted in an increased threat of the re-introduction of malaria throughout the Region, 

1. REAFFIRMS that the ultimate objective of all anti-malaria programmes is the eradication 
of malaria, and that the onus for achievement of this objective lies with the respective 
Governments of the Member States; 

1

Document EM/RC25/7 
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2. RECOGNIZES the need for strengthened co-ordination between Governments and anti-malaria 
services in epidemiologically homologous areas； 

3, COMMENDS the generosity of some of the Member States' assistance to other countries in 
the operation of their anti-malaria programmes； 

厶. THANKS the World Health Organization for its effective and continuing assistance to the 
anti-malaria programmes in the Region; 

5. RECOMMENDS that the Governments of the Member States should: 

(a) continue to give due priority to the financinp” execution, operation and evaluation 
of the ongoing anti-malaria programmes, and to establishing such programmes in areas 
where as yet they do riot exist, considering that such tasks are within each m ember s tate

1

 s 
basic national duties and responsibilities； 

(b) strengthen their co-ordination and co-operation with neighbouring countries, within 
epidemiologically homologous areas; 

(c) continue to expand and develop their basic health services to enable them to assist 
the anti-malaria programmes throughout their existence, and when appropriate to establish 
a strong vigilance mechanism against the re-introduction of malaria in order to provide 
adequate technical conditions within which the integration of malaria control activities 
into the developed basic health services could be achieved; and 

(d) find ways and means to ensure the stricter control of manufacture of pesticides so 
that they always meet WHO specifications； 

6. URGES UNDP and US AID to continue their support and UNICEF to re-establish their assist-
ance to anti-malaria programmes of the Region. 

EM/RC25A/R.1厶 MENTAL HEALTH SERVICES IN EASTERN MEDITERRANEAN 
— _ — — 一 COUNTRIES 

The Sub-Committee, 

Having examined the document on Mental Health Services in Eastern Mediterranean Coun-
tries submitted by the Regional Director; 

Considering the extent and nature of mental health problems in the Region; 

Realizing the deficiencies of existing services and the growing needs for improvement 
and expansion of these services; 

Keeping in mind the special problems of the Region arising from the rapid social changes and 
disruption of the traditional way of life, 

1. RECOMMENDS that Government of Member States review their mental health policy, in the 
light of recent developments, and adopt a more dynamic system of approach to the organization, 
administration and provision of community-oriented services for the effective preventive, 
therapeutic and rehabilitative care in the mental health field; 

^•Document EM/RC25/5 
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2. Specifically SUGGESTS that the aim of the mental health services should be (a) to reduce 
the incidence of mental illness, (b) to improve the organization and administration of services 
and (c) to integrate them more effectively within the total health system; 

3. In this connexion, URGES that the planning of mental health services should be on a 
country-wide scale and services provided through a network (emergency, out-patient, in-patient, 
rehabilitative) to give greater coverage and meet the needs of patients at the various stages 
of illness and facilitate the process of an earlier return to normal life; 

A. CALLS ATTENTION to the prime tieed for development of a cadre of aualified mental health 
workers, capable of providing the services needed by the country in general, as well as dif-
ferential care for specialized groups, such as the mentally retarded, drug dependents and 
mentally abnormal offenders. 

EM/RC25A/R,15 APPROACHES TO THE EFFECTIVE DELIVERY OF PRIMARY 
一 ————— HEALTH CARE, WITH PARTICULAR REFERENCE TO T H E ~ 

EXPERIENCE IN WEST AZERBAIJAN, IRAN 

The Sub-Committee, 

Having examined and discussed the paper entitled "Approaches to the Effective Delivery 
of Primary Health Care, with Particular Reference to the Experience in West Azerbaijan, Iran"l 
presented by the Regional Director to the Technical Discussions Session; 

Welcoming the evidence of the attention being given by the Organization to new approaches 
to the effective delivery of health care; 

Commending the steps being taken to promote a research and development approach to the 
identification and resolution of problems associated with health care delivery. 

1. EXPRESSES its satisfaction with the emphasis being given to programmes for the develop-
ment of primary health care services in the Region, in rural and urban areas; 

2. INVITES Member States of the Region to continue to co-operate in exploring new ways of 
ensuring maximal coverage of their populations by health services； 

3. FURTHER INVITES Member States to co-operate in an expansion of applied research designed 
to supply the facts and measurements needed in order to develop health services and health 
manpower on a properly planned basis; 

4. REQUESTS the Regional Director to take all appropriate steps to familiarize the Member 
States of the Region with the nature

9
 purpose and outcome of the Health Services Developroent 

Research work at present being undertaken in Iran or other countries of the Region; 

5. THANKS the Government of Iran particularly the authorities of the Ministry of Health, 
the School of Public Health and Institute of Public Health Research of Teheran University, 
the Iranian Red Lion and Sun Society, the Imperial Organization for Social Services, and the 
Pahlavi University, Shiraz for their valuable contribution in health services development 
research, whose methods and results are recognized as being of great value to other countries. 

1 . 
Document EM/RC25/Tech.Disc.1 
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EM/RC25A/R.16 VOTE OF THANKS 

The Sub-Committee, 

1
#
 EXTENDS its profound gratitude to His Imperial Majesty the Shahanshah Aryamehr for his 

gracious audience to the Heads of Delegations; 

2. THANKS sincerely the Imperial Government of Iran for the generous hospitality and facili-
ties afforded to the delegations participating in this Session, which greatly contributed to 
its success. 

EM/RC25A/R.17 ADOPTION OF THE REPORT OF SUB-COMIÎITTEE A 

The Sub-Committee, 

1. ADOPTS the report of Sub-Committee Л of the 1975 Session of the Regional Com-
mittee as presented ； and 

2. REQUESTS the Regional Director to deal with the report in accordance with the Rules of 
Procedure. 

^"Document EM/RC25A/3 
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Ministry of Public Health 
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Director 
Ministry 
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of Public Health 
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CYPRUS 
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Director-General of Health 
Ministry of Health 
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Director of Malaria Control 

Project 
Ministry of Health 
Aden 



EM/RC25A/3 
Annex II 
page ii 

Adviser - Mr Mohamed Ghaleb Abdulla 
Planning Officer 
Ministry of Health 
Aden 

EGYPT 

Representative - Dr Ramsis Abdel Alim Gomaa 
Under-Secretary of State 
Ministry of Public Health 
Cairo 

Alternate - Dr Mostafa Hammamy 
Director of Rural Health Units 
Ministry of Public Health 
Cairo 

Adviser - Dr Abdul Moneiim Mohammed Aly 
Director 
Department of Foreign Health 

Relations 
Ministry of Public Health 
Cairo 

ETHIOPIA 

Representative - Mr Lulseged Mengiete 
Acting Head 
Department of Health Services 
Ministry of Public Health 
Addis Ababa 

IRAN 

Representative - H.E, Professor A. Pouyan 
Minister of Health 
Ministry of Health 
Teheran 

Advisers - Dr A. Diba 
Health Adviser on WHO Affairs 
Ambassador, Permanent Mission of 

Iran to the United Nations 
Office and Specialized Agencies 
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Under-Secretary for Planning 
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Ministry of Health 
Teheran 
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Director-General 
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Dr Л. Amini 
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Ministry of Health 
Teheran 

Dr F. Amini 
Professor of Social Medicine 
School of Public Health 
Teheran University 
Teheran 

Health Services 

Health 

IRAQ 

Representative - Dr Ibrahim Al-Nouri 
Director General of Technical 

and Scientific Affairs 
Ministry of Health 
Baghdad 

Alternate - Dr Abdul Wadood Al-Mufti 
Dean of Nursing College and 

Post-Medical Graduate Studies 
Lecturer 

College of Medicine 
Baghdad 

Adviser - Dr Alim S. Hassoun 
Assistant Director General, 

Technical and Scientific Affairs 
Ministry of Health 
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JORDAN 

Representative - H.E. Dr Tarrad El Kadi 
Minister of Health 
Ministry of Health 
Amman 

Alternate - Dr Ahmad 
Director 
Ministry 
Amman 

Masa'deh 
of Preventive Medicine 
of Health 

KUWAIT 

Representative - Dr Nouri Al Kazemi 
Head, Preventive Medicine 

Department 
Ministry of Public Health 
Kuwait 

Alternate Mr Mohammed Al-Anbaei 
Head, International Relations 

Office 
Ministry of Public Health 
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Technical Director of H.E. The 

Minister's Office 
Ministry of Public Health 
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Beirut 

Alternate Dr Kamal Arab 
Chief of Laboratory 
Ministry of Public Health 
Beirut 

LIBYAN ARAB REPUBLIC 

Representative - Dr Abdul Majid Abdul Hadi 
Director-General for Planning 

and Follow-up 
Ministry of Health 
Tripoli 
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Alternate - Mr Mohammed Ibrahim Khatib 
Director-General of International 

Health Affairs and Technical 
Co-operation 

Ministry of Health 
Tripoli 

OMAN 

Representative H.E. I)r Mubarak Al-Khaduri 
Minister of Health 
Ministry of Health 
Muscat 

Alternate Dr Abdel 
Director 
Ministry of 
Muscat 

Raof Mohammed Fergany 
of Public Health Department 

Health 

PAKISTAN 

Representative - Lt. General A.N. Ansari 
Secretary 
Ministry of Health, Social Welfare 

and Population Planning 
Islamabad 

Alternate 一 Dr (Mrs) Shamsa Riaz Ahmad 
Deputy Director General Health 
Health Division Block "C" 
Pakistan Secretariat 
Islamabad 

QATAR 

Representative - H.E. Sayed Khalid Mohammed Al-Manea 
Minister of Public Health 
Ministry of Public Health 
Doha 

Alternate - Dr Abdulla Al-Baker A. Rahman 
Acting Director 
Ministry of Public Health 
Doha 

Advisers 一 Mr Mohamed Abu-Al-Fain 
Director 
Minister of Public Health Office 
Ministry of Public Health 
Doha 

Dr S.A. Taj-El-Din 
Director of Preventive Health 
Ministry of Public Health 
Doha 
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SAUDI ARABIA 

:representative - Dr Hashem Saleh El-Dabbagh 
Director General of Preventive 

Medicine 
Ministry of Health 
Rlyad 

Alternate - Dr Samer Saleh Islam 
Director of Hospitals and Health 

Provinces and Technical Adviser 
to the Minister of Health 

Ministry of Health 
Riyad 

SOMALIA 

Representative - H.E. Dr Mohamed Ali Nur 
Secretary of State for Public Health 
Ministry of Health 
Mogadishu 

Alternate 一 Mr Nur Elmi Osman 
Training Officer 
Ministry of Health 
Mogadishu 

Adviser Dr Abdullahi Hassan 
Ministry of Health 
Mogadishu 

SUDAN 

Representative - Dr Abbas Mukhtar 
Under-Secretary of State 
Ministry of Health 
Khartoum 

SYRIAN ARAB REPUBLIC 

Representative 一 Dr Nouri Ramzi 
Vice-Minister of Health 
Ministry of Health 
Damascus 

Alternate - Dr M.A. El Yafi 
Director 
International Health Affairs 
Ministry of Health 
Damasсus 

Adviser - Mrs Raja Kurdi 
Director of Administrative Affairs 
Ministry of Health 
Damascus 



TUNISIA 

Representative - Dr Ahmed Ridha Farah 
Medeсin Inspecteur 
Ministère de la Santé publique 
Tunis 

UNITED ARAB EMIRATES 

Representative - H.E. Sheikh Seif Ben M. Al-Nahyan 
Federal Minister of Health 
Federal Ministry of Health 
Abu Dhabi 

Alternate - Dr Tavsir Ibrahim Barakat 
Director General 
Federal Ministry of Health 
Abu Dhabi 

Adviser - Mr Ahmed Rashed 
Director, Administrative and 

Financial Affairs 
Federal Ministry of Health 
Abu Dhabi 

YEMEN 

Representative • H.E, Dr Abdulmalek Mohamed Abdullah 
Minister of Health 
Sana

1

a 

Alternate 一 Dr Abdulwahab M, Makki 
General Director of Health in Hodeida 
Hodeida Governorate Health Department 
Hodeida 

REPRESENTATIVES OF UNITED NATIONS ORGANIZATIONS 

UNITED NATIONS Dr Jean Puyet 
Director of Health and 

WHO Representative 
UNRWA Headquarters 
Beirut 

UNITED NATIONS 
DEVELOPMENT 
PROGRAMME (UNDP) 

Mr R, Booth 
Resident Representative 
United Nations Development Programme 
Teheran 

UNITED NATIONS 
CHILDREN'S FUND 
(UNICEF) 

Mr Rachid Koleilat 
Deputy Regional Director 
UNICEF Eastern Mediterranean Region 
Beirut 
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UNITED NATIONS 
RELIEF AND WORKS 
AGENCY FOR 
PALESTINE 
REFUGEES (UNRWA) 

Dr Jean Puyet 
Director of Health and 

WHO Representative 
UNRWA Headquarters 
Beirut 

LEAGUE OF ARAB 
STATES 

REPRESENTATIVES AND OBSERVERS OF INTER-GOVERNMENTAL. 
INTERNATIONAL NON-GOVERNMENTAL AND NATIONAL ORGANIZATIONS 

Dr Zaki Ahmad Hamdi 
General Director, Health Department 
League of Arab States 
Cairo 

ORGANIZATION OF 
AFRICAN UNITY 
(OAU) 

Dr Mamadou Diarra 
Director, Scientific and Cultural 

Department 
Organization of African Unity 
Addis Ababa 

PALESTINE LIBERATION 
ORGANIZATION 

Dr A. Tubasi 
Medical Director 
Palestine Liberation Organization 
Beirut 

INTERNATIONAL COMMITTEE 
OF MILITARY MEDICINE 
AND PHARMACY (ICMMP) 

M,le Colonel Médecin 
Professor Heydar Akhound Zaden 
Armed Forces Medical Services 
Teheran 

INTERNATIONAL AIR 
TRANSPORT 
ASSOCIATION 

Dr Moayyad Enayat 
Iran Air Medical Director 
Iran Air Mehrabad Airport 
Teheran 

INTERNATIONAL BRAIN 
RESEARCH ORGANIZATION 
(IBRO) 

Professor E. Meisami 
Department of Cell and 

Molecular Biology 
Faculty of Science, University of Teheran 
P.O. Box U , 1700 
Teheran 

WORLD COUNCIL FOR THE 
WELFARE OF THE BLIND 

INTERNATIONAL UNION 
FOR CHILD WELFARE 

Sheikh Abdullah Al-Ghanim 
President of the Middle 

East Bureau and its Regional 
Committee for the Blind and 
Vice-President of the World 
Council for the Welfare of the Blind 

P.O. Box 3465 
Riyad 

Dr A
#
G . Loghman-Adham 

Executive Director 
National Organization for the 

Protection of the Children 
National University Ave, 
Teheran 
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Iranian Dental Associât Ion 
82, Hafez Avenue 
Teheran 

I:;TKRMATIONAL SOCIETY 

FOR REHABILITATION 
OF ТНГ DISABLED .. 

Dr Kooros Sajadi 
Director 
Shafa Rehabilitation Hospital 
Teheran 

UORLD FEDERATION FOR 
MEDÍCAL EDUCATION 

Prof. И. Gama] ГЛ Din Massoud 
President 
Association of Medical Schools 

the Middle East 
Dean, Faculty of Medicine 
Alexandria University 
Alexandria 

in 

INTERNATIONAL 
EPIDEMIOLOGICAL 
ASSOCIATION 

Dr M.A. Faghih 
Chancellor 
University of Azarabadegan 
Tabriz 

INTERNATIONAL 
FEDERATION OF 
GYNAECOLOGY AND 
OBSTETRICS 

Dr A.A. Hanjani 
Vice-President of the Society 

of Obstetrics and Gynaecology 
of Iran 

Avenue Villa 
47 K.H.A. lur St, 
Teheran 

WORLD FEDERATION OF 
HEMOPHILIA AND 
INTERNATIONAL SOCIETY 
OF BLOOD TRANSFUSION 

Dr F. Ala 
National Director 
Iranian National Blood Transfusion Service 

and Director Haematology Department 
Teheran University 
Teheran 

MEDICAL WOMEN'S 
INTERNATIONAL 
ASSOCIATION 

Dr Pouran Pourarian 
,Vice President 
Medical Women's International Association 
Teheran 11 

INTERNATIONAL COUNCIL 
OF NURSES 

Mrs Neyereh Fotoohi 
President 
Iranian Nurses Association 
No. 19 Kamyab Street, Ghafari Avenue 
Midan 25 Shahrivar 
Teheran 15 

INTERNATIONAL UNION 
OF NUTPITIONAL SCIENCES 

Dr Habib Hedayat 
Director 
Food and Nutrition Institute 

and Faculty of Nutritional Sciences 
Iran 
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INTERNATIONAL FEDERATION 
OF PHARMACEUTICAL 
MANUFACTURERS ASSOCIATION 
(IFPMA) 

Professor M . Khorshand 
President 
Employers Syndicate of Pharmaceutical, 

Cosmetic and Hygienical Industries (ESOPHI) 
312/1 Kakh Avenue 
Teheran 

INTERNATIONAL SOCIETY 

OF RADIOLOGY 

Dr M. Massih 
Director of Radiology Department 
Mehr Hospital 
Teheran 

LEAGUE OF RED CROSS 

SOCIETIES 

Professor A.M. Rochainzamir 
Professor of University of Teheran 

and Adviser in Health Organization 
of Iran Red Lion and Sun Society 
Co-ordinator of Medical Studies in the 
University of Teheran 

Teheran 

WORLD VETERINARY 
ASSOCIATION 

Dr M . Kaveh 
Director General 
State Institute of Sera and Vaccines 
"RAZI" 
P.0

e
 Box 456 

Teheran 

ASSOCIATION OF MEDICAL 
SCHOOLS IN THE 
MIDDLE EAST 

Dr Davoud Kazemi 
Vice-President 
Association of Medical Schools in the Middle East 
Vice-Chancellor for Medical Affairs 
Teheran University 
Teheran 

IRANIAN MEDICAL 
ASSOCIATION 

Dr Hafizi 
Secretary-General 
Nezan Pezeshki Iran 
Teheran 

IRANIAN PUBLIC HEALTH 
ASSOCIATION 

Dr N. Sotoodeh 
Secretary-General 
Iranian Public Health Association 
P.O. Box 1310 
Teheran 

AMERICAN UNIVERSITY 
OF BEIRUT 

Dr Franz Rosa 
Director 
School of Public Health 
American University of Beirut 
Beirut 
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